WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSQUR! STATE BOARD OF HEALTH

16065

N PR fog STANDARD CERTIFICATE OF DEATH s saeoss 2"
Registration District No. : Prlaary Registration District No.....— .._...__": _ Registrar's No.... 3'784
i. PLACE OF DEATH: St L ui s 2. USUAL RESIDENCE OF DECEASED:

{a) Count v 1O . . A
® City o v St..Louis @ saee L11INOLS ® couny_Madison

(I ontslde city or town limits, write "RURAL" and name of township)
_é Nate of hnupital or institution:

hriners' Hosp.for Crippled Chil-

(If pot i kospital or institution, write street oumber or bocation)
(d) Length of stay: In hospital or Inatitution.. 40 h....r.ﬁ dren
(Spoclly wheLhar

40 hrs.

In this community

£7 20
Ve

Granite City

(IT cutxide eity or town limits, write “RURAL')

2207 Lee Avenue
{11 rural, give location)

(¢) Cltyortown

{d) Street No.

yours, months or days) {¢) If foreign born, how long In 1. S. A.?. years,
MEDICAL CERTIFICATION
3 @ FRINT . Diana Dale Qdom .
NAME ' 20. DATE OF DEATR: Montn SDT11 day... 2ighth
3. (b) If veteran, 3. () Social Security vear 1 9 573 hour 9 : minute 00 A. M
oame v f - No 21. I hereby certify that I attended the deceased from... Julvmg.xmw.z‘
1] s, cotor or ) 6. (a) Single, widowed, married, 9 to.horil 8 1953
s Female | oo White !  avoroedmlio || that tiast sw h 8L stiven April 8 153,
6. (2) Name of husband of Wife.wwurmremmwrr 6 (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Dration
allve years ] Immediate cause of death_._A_t‘mg.Lﬁ.ﬁ.l«sﬂ...“m (R
7. Birth date of deceased . 9 STIUETY 19 1951 Gastromalacia
(Month) {Day) tre) || Recent fractures due to
B. AGE: Years Montha Daya If less than one day Pue w__Qﬁim@D.E?mﬂS.iﬁ_ imperfe C_t.i‘,.___ __________
. _ severe
2 2 d O hr. min,
) N R Due to.
9. Birthel St. Louis Missouri
EE - City, 8 Eorelgn )
C(hl]’_ f&m o et (Grstne oo Othercondlﬂona.o S t@Og ene Sl =] 1 »..pu@..;'...:.[.‘...e.g..‘.tﬁ..a F ——
10. Usual occupation {Inclods pregnancy within 3 months of death) SEVERE
11. Industry or business PHYSICIAN
E{ 12. Nnm- - Unknown - d Maior Enlmdjr:tgi:nl ! - /'7 _q.g :]) U;;Hne
= { 13, Birthplace |the cause to
- ey odat Borelgn country) of auto As above stated [hich death
& [ 14, Maiden name.. dem. pey. Charged sta-
E{“ pinpee._Summersvilie, Missouri Hatically.
3 ; ~ (City, town, ot connty) (State ox Lareign cocntry) 22, 1f death was due to external causes, fill in the following:
16. {a) Informant..] Hazel Erma Odom (a) Accldent, suicide, or homicide (specify)
® A 2207 Lee Ave,Gra (8 Date of occurrence
. @ Q,M p e (5 Date thereof ~/0 - _ra (¢} Where did Injury occur?. ey e
{Barial, cremation. or remov (&) Did injury occur in or about holne. on ru-m. in Im dn.l'u'[n.l plaoe in public place?

(c) Place: burial or crematio

Z * (Mnnth) (g) zYz)

18, (o) Sigmature of f director. While at wo () Means ?:f njury.
(b) Address 28 60;“ > 23, 9 é (M. D. oratiion)
EER 953 ' . Signature . - o [N
19 (G)(Dm.;%gémmhw) ® adares SHAners Hoépitel Date sgned.. L= 2 53

aue-:nled Embalmer's Statement on Baverse Side)




R

. Sl

STATEMENT BY LICENSED EMBALMER )

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ooooveeeeeeeeeo

., Registered Apprentice No

- 5 S T & ¢

working under. my personal supervision.

L1cen5ed Embalmer No,...—

P.O. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the abhove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




